UST Inspection Checklist

PART L. OWNER/OPERATOR INFORMATION F=ise &, sgarp

1. Facility Name: I5 [f"' Zc,é {(\ . fé oz /[ . 6 I 6. Date of Visit /¢ / ¢ }7 Marketer: _ Non-Marketer:

K

2. Owner: / e Pa or 5(:_&00 [ i é)é&ﬁe 8. Site Arrival/Departure (Time): ﬂ.’ S‘ 285

3. Operator:

9. Facility Address: 5 62<

//efSrF(JJ

5. Contact Person: K‘B W' gy ﬁ C.o\ uu.\-“ v ) <

6. UST Site Phone #: Ba0= (57 (o B335

10: Team Members:
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»5(,077‘“/4 S€a7

PART 1. UST SITE INFORMATION

Kevin Sclie [t

a> @D 3 4 5

L. Tank #: 6 7
2. Tank Type: (.
3. Piping Type: T Pﬁfo.....—-—-—...‘.;.

4. Size of Tank: { O \Q\ ‘Z—K

5. Tank Contents: rb ::Q.q_g_o G‘QM

6. Install Date: 7 l i3 / v —

7.TTT Date: !

8. LTT Date: A A- >

9: LD (Tank): BT pPw Site Semtmed
10: LD (Pipe): ehe Scctrzn

11, Closure Date:

Perm  Temp_ Perm  Temp__ Perm __ Temp___ Perm  Temp

Perm __ Temp_

Ferm __ Temp__ Perm _ Temp_

12. 8pill: YCS&NO . Yes?_{No _ Yes__No__ Yes_ Ne__ Yes_ No__ Yes No_ Yes_ No
13. Overfill: Yes_}_LNo___ Yes_)_iNQ . Yes__No__ Yes_ No__ Yes_ No__ Yes No__ VYes No_
Type: - /lc,f_y oy
14. CP (Tank): Yes  No__ Yes_ No _ Yes_ No__ Yes_ No  Yes_ No Yes Mo Yes_ No
~, N’
Diate: L}ﬁ AP
Type:
15. CP (Piping): Yes No Yes No Yes No Yes No Yes No Yes No Yes No
J— i — — J— . — J— — — S — o e
. e . 2 g
Date: A ’{71’ / %/9
Type:
16. CP Monitoring: [For all cathodic protection systems (Galvanic Anodes and Impressed Current Systems)]
6MoJ/3Yrs:  Yes  No_ Yes _ No__ Yes . Ne__ Yes__ MNe__  Yes__ No__  Yes__ No__  Yes__ No
Note: Monitoring conducted within six month of installation and three years after initial momitoring. [280.31(b)(1}]
Six Months:  ves  No__ Yes __ No__  Yes __No ___ Yes__ No__  Yes__ Ne__ Yes__ Ne__  Yes__ No
Note: Monitoring conducted within six month of any repairs to UST systern. [280 33(=)]
Records: Yes  MNo__ Yes__ No__ Yes No Yes  No___ Yes _ No Yes  No__ Yes__ No
Note: Records on file of last two monitoring resulis, [280.31(d)(2)]
17. CP Monitoring: [For Impressed Current Systems Onlv]
60 Day Insp.: Yes  No__ Yes  MNo___ Yes  No Yes  No_ Yes __ No__ Yes  No__ Yes  No
Note: System is inspected ever 60 days, mnvelvers reading and recording systems voltage and amperage. [280.31(c))
Records: Yes __ No Yes No Yes _ No Yes _ No_ Yes_ No__ Yes No Yes  No

Note: Records on file of last three voltage a@mpera_g; readingsTERO.3?T(E)(I 1
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UST Inspection Checklist

PART IIL RECOMMENDATION(S) & NARRATIVE COMMENTS

1. Further action is recommend/necessary: Yes 2{" No 3. Notice of Violation (NOV): Yes . No ___ Date:
Notes: MNotes:
[If Yes, A Full Narrative Report is required along with this checklist]
2. Facility to provide info. on compliance: Yes _ No _&_ 6. Field Citation (FC): Yes __ No  Date:
Notes: Notes:

[If Yes, A Full Narrative Report js required along with this checklist]
3. Follow-up inspection recommended: Yes X No ’;ftwk ,) 7. Administrative Order (AO): Ves No Date:
Notes:  AST :’4‘7 NV 203 wnk ‘P?‘»‘S{“ Notes:

[Af Yes, state reason{s) why.] e g ‘Fh_(;%” [If Yes, A Full Narrative Report j5 required along with this checklist]
4. Information Request Letter (IRL): Yes __ No __ Date: 8. Refer to Stater Yes No Date:
Notes: Notes:
[if Yes, A Full Narrative Report §s required along with this checklst] [If Yes, A Full Narrative Report may be required along with this checklist]
9. Financial Responsibility (FR): Yes g No Expiration Date:

10. Inspector's Remarks: £ o v, Shasidecst  in s lon 2073
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